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Facility Name:________________________________________________________________VELAP ID_____________________ 

Assessor Name:_______________________ Analyst Name:_______________________  Inspection Date_____________________ 

Relevant Aspect of Standards Method 
Reference 

Y N N/A Comments 

Records Examined:  SOP Number/ Revision/ Date ________________________________ Analyst:________________   

Sample ID: ___________________ Date of Sample Preparation:_______________  Date of Analysis:______________     

Was pH meter operated in accordance with 
manufacturer’s instructions? 

B (a) 
    

Was the pH meter checked with a buffer that had a pH 
near that of the sample? 

C 
    

Notes/Comments: 
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METHOD CHECKLISTS ARE AN INTERVIEW TOOL USED BY ASSESSORS AND ARE NOT TO BE CONSIDERED AS A 
SUBSTITUTE FOR REQUIREMENTS OF THE PUBLISHED METHOD. CHECKLISTS ARE SUBJECT TO CHANGE.  
              

     


